THE DIVISION OF HEALTH OF MISSOURI

|
No . 300 ) . . » )
o> l FLED DEC 30 985  STANDARD CERTIFICATE OF DEATH State File Wo.. 39@3..3
| ]
'BIRTH NO. _I.E_G_. DIST. NO. g E PRIMARY REG. DIST. mé.L.S_a RmmraraNa.,.JB.A.
l T. p|.£cE OF DEATH B 2. USUAL RESIDENCE (Where decessed lived. If inetitution: residence befors
' a. UNTY a. STA b. COUNTY adiniseion}.
l" \ — Caldwell i ssourl Caldwell
. b. (1 sutzdde corpma .- LENGTH OF CHY . . . e . T
| te tiete, write RURAL 820 rastiv) | STAY (ln whie ptuco| . OR e e it
g TOWN pural Li ngston , TOWN  incston Yer =
' d. FULL NAME OF (If oot ia bospital o | sive street addrem or [oention) «- STREET. (£ rural, give location) 3V
HOSPITAL OR ; ADDRESS ».
-8 INSTITUTION imiles north west 0/(’ }D
ﬁ 3. NAME OF a (First) b. (Middls) T, (Last) 4 DATE  (Month) (Day) (Year)
F (Twpe or Print) George Warren Carter DEATH I2 14 ¢sg
= 5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / [ 8. DATE OF BIRTRH 9. AGE (In years| Ir UNOER 1 TRAR | ¥ UnDER u mes,
E . WIDOWED, DIVORCED (Bpecif; S-nurmm Monthy , Days | Hours | Mln,
3 male white married 7-21- 1875 0 [
ﬁ 10a. USUAL OCCUPATION (G siadof ok 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (G;\, wug Sease or Fareign Country] 12, CITIZEN OF WHAT
i Farmer self Caldwell County, Mo
< lilaa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE |
H T a Eg r Carter | Rosalta Perry | Rosie M. Carter |
(%] 5. WAS D! ED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS ‘
(Yea. 00, 07 unknowa) | (If ywa, sive war or dates of servics) NO.
§ Mrs. Rosie Ca.rter. K1 ston Mo .
oo |- i 18, cAUSE OF DEATH =~  ~  +_ @ o e o e MEDICAL CERTIFICATION _..... . .+ | 'NTERVAL BETWEEN |
i¢ || Eoteron I. DISEASE OR CONDITION ' DEATH |
Z  |[liofor (3, (. and & | DIRECTLY LEADINGTO DEATH"() umm { s.u. S0 |
g This does not mean | ANTECEDENT CAUSES |
< the mode of dying, such | Morbid conditions, #f eny, gising DUE TO (B)
- K kearlfaﬂuu. oxthenda, | 7ite (o the sbove cause (o) stating
o W ae 1 meens the dis- the underlying couse lagt. + | : - . ! LI
) case, Infury, or complica- DUE TO (c)
= tion which eaused da:gh. 1. OTHER SIGNIFICANT CONDITIONS .- .
& ' Ovnditions confrivuting ta the death but not A28 co
a . releted Lo the disease or condition causing death.
[™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ t kY . 4| 20. AUTOPSY?T.
&z TION * : ’ :
= yes L] wo
) 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..Inorabogt (STATE)
SUICIDE L borae, farm, fastory, street, office bidy..ena)
z HOMICIDE & ‘ j P
B -[{21d. TIME  (Mooitd Dan (Ye) ewn | 2ie. INJURY OCCURRED
. .. . WHILE AT NO'T WHILE
J‘ e INJURY -m | “woRrk AT WORK
E ezt hercby certify that 1 atiended the deceased from ! , 18 , o , 18, that I last sai the deceased
3 alive on , 19 and thal death occurred at _________ m., from the causes and on the date slated above.
E -|| Be. SIGNATUR .(Degree or tiije) ﬁDDRBS R 2c. DATE SIGNED
A i 2 Powis 298 o 20C0 15 ) -IC
= 24b. DATE : _24:: l\A'ﬂE OF CEMETERY OR CREMATORY 24d. . LOCATION (Oity. wwn. or gounty) (Btate)
§ 12 I'? 1955 Kingston Cemetery Klngaton Mi gsouri
DATE REC'D BY L%(:EGAL 'S 51 3 7 25, FUNERAL DIRECTOR'S 31GNATURE ADDREAS
"Q.gg..ss ) Jo) Cramer Clark, Kingston, Yo.

1 Embal U
k (]

on Reverse Side)




G

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Student Embalmer No..........

by me, OF By ... it e e,

z&MM%M .............

Licensed Embalmer No. 3»2-.‘

P. Q. Address &0/0!—7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1¥ this body is not embalmed, fact should be sc stated above.

working under my personal supervision..

.

P




